1. Cooling of Burns (FA770) Among adults and children with thermal injuries (P), does active cooling of burns (I), compared with passive cooling (C), change pain, complications, wound healing, need for advanced medical care, patient satisfaction, rates of fasciotomy, depth or breadth of burn (O)? In developing the Consensus on Science 126 papers were reviewed of which 6 were selected. These were all human studies and included 1 single blind RCT and 5 observational studies. The resulting Treatment Recommendation was that we recommend that first aid providers actively cool thermal burns -a strong recommendation based on low-quality evidence. One observational study 5 described adequate cooling as a minimum of 10 min and this timing was reflected in the values and preferences statement and subsequently in the guideline. We only reviewed the management of thermal burns. of usual activity, restoration to the pre-exposure condition, time to resolution of symptoms (O)? In developing the Consensus on Science 1076 papers were reviewed of which 1 was selected. The study selection and analysis were complicated by water being the comparator and resulted in a single study selected that was an observational animal study. However, considering the seriousness of the injury and the difficulty in obtaining human data, and after careful review of the evidence, the task force decided to suggest continuous irrigation with water -a weak recommendation based on very low quality evidence -valuing the preservation of vision. We did not review the management of chemical burns other than for eye injury. 3. Wet compared with dry burn dressings (FA 771) Among adults and children with thermal injuries (P), does the use of a wet dressing (I), compared with dry dressing (C), change complications, pain, tissue healing, need for advanced medical care, patient satisfaction, rates of fasciotomy (O)? In developing the Consensus on Science 2038 papers were reviewed of which 3 was selected of which two were RCTs. The wording of the PICO restricted the width of analysis of burn dressings as it was difficult to define a wet or dry dressing. Plastic wrap (Clingfilm) was included in the review and defined as a dry dressing but there were no comparison studies of this product with a wet dressing. No treatment recommendation was made by the Task Force due to the lack of evidence, and the first aid guideline left the decision as to which dressing to recommend to national and local burn management practice. The 2015 guideline statement of 'Subsequent to cooling, burns should be dressed according to current practice with a loose sterile dressing' was made as a good practice point rather than an evidence based statement.
No recommendations were made on stopping the burning process or avoiding hypothermia as these were beyond the remit of the evidence based process.
Because of the methodological rigour of the GRADE process the First Aid Task Force was only able to work on a limited number of PICO questions, therefore not supporting a full practical guideline. The ERC guideline should be seen as containing individual instructions for specific aspects of first aid management, and not as a full guideline supporting comprehensive first aid management of trauma and medical emergencies. However, it is hoped that the ILCOR First Aid Task Force will continue to develop its evidence evaluation of First Aid practice in the future.
